\VAlt medicine 


11 !) 


pediculosis,, the condition must also be diagnosed from pompholyx, 
venereal disease, and an unusual papular urticaria. All the evidence 
points to blankets as being the chief means of disseminating-infection. 
Blankets should, therefore, be sterilized as often as possible. Infected 
men should be segregated and treated as soon as possible. To discover 
the infection before it spreads, regular medical inspection is necessary. 
A few cases seem to be contracted from horses, and therefore these 
must also be inspected. Treatment is by simple inunction with sulphur 
ointment, and good results are invariably attained, if the treatment 
is conscientiously carried out and with due regard to the necessary 
details. These the authors give in outline. They’ condemn the unre¬ 
liable sulphur vapor method, which was discredited a hundred years 
ago, but which lias been revived again. 
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I. Introductory. 

It is here set forth that: 

“It is the purpose of this Journal to diffuse as widely as possible 
among those who are in any way concerned with the welfare of 
our sailors and soldiers returning disabled from the war, and not 
less among such sailors and soldiers themselves, knowledge as to 
the means by which they may be restored, as nearly as the nature 
of their injuries permits, to full participation in, and full enjoy¬ 
ment of, tire activities of civil life.” 

Then follows a brief consideration of some of the broadly social 

conditions to be met in tills effort and the introduction concludes with 

the following: 

“The organization now in being for training the disabled man, 
for opening to him a satisfactory place in life, and incidentally 
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for carrying his cure farther, is not complete, but for some time 
past it has been far more effective than is commonly known. The 
subject is large and is intricate. It is hoped that succeeding num¬ 
bers of tills Journal will be able to present something like a com¬ 
plete map of the field, and thereafter a continuous and inspiriting 
record of the work that is being done in it.” 

II. Treatment of tue Disabled. 

This article will appear to most readers as a more comprehensive 
resume of the subject than the sub-title, “Memorandum” would imply. 
It begins with a consideration of the origin of such agencies as now 
exist, dating from the appointment of a Government Committee 
under the presidency of Sir George Murray, G.C.V., shortly after 
the outbreak of the war, and extending down to the present day. The 
question of pensions is then touched on at some length and the balance 
of the article is devoted to consideration of the actual measures insti¬ 
tuted and the means by wliich they are made possible. The scope of 
this general program and the thoroughness with which it is carried 
out is illustrated by the following outline: 

“In accordance with the provisions thus set forth, the history 
of a sick or wounded man who has been declared to be unfit for 
further military service may be given as follows: 

“ (1) He is brought to a first-grade hospital in the United King¬ 
dom for treatment by specially selected physicians and surgeons. 

“ (2) He is transferred to an auxiliary hospital for continuance 
of treatment during his convalescence. 

“ (3) He is returned to a first-grade hospital and is, in due time, 
brought before a board of Royal Army Medical Corps officers, 
who testify, in the appropriate documents, as to his condition, the 
origin of his disability, etc., for the information of the Pensions 
Ministry. He is visited by representatives of the Local Com¬ 
mittee of the area in which the hospital is situated and, by them, 
appropriate information regarding his condition and circumstances 
is conveyed to the Local Committee of the area in wliich he is going 
to reside. 

"(4) When about to be discharged from hospital to his home, 
he is given a card, containing essential information, which lie 
keeps. A similar card is sent to the Local Committee of his home 
area by the hospital authorities. 

“ (5) On arrival at his home lie is visited, or communicated with, 
by a representative of his Local Committee and informed of 
arrangements which have been made: 

“(a) For his treatment (if any); 

“ (6) For Ilia reeducation (if required); 

“(c) For his employment (if necessary); 

“ (C) Meanwhile he is receiving a pension, the amount of which 
depends upon the gravity of his disease or injury, and this pension 
may be supplemented, the amount of such supplementary aid 
depending upon the various circumstances of the man. 

“ (7) If his is an orthopedic case he is treated at an orthopedic 
hospital; if his is an ordinary medical or surgical case, either by 
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a general practitioner or by attendance at any general, civil, or 
military hospital. 

“ (8) During this period of out-patient treatment he undergoes 
the process of reeducation, in so far as he is physically fit, and at 
the termination of the treatment his whole time is available for 
reeducation. 

“It will thus be seen that, whether we consider the subject 
from the point of view of the State or of the individual, the several 
indications which the situation requires to be fulfilled, are met. 
The State provides that the maimed soldier will be retained in 
hospital so long as he requires in-patient treatment, and that on 
discharge there is a great civil organization ready to receive him, 
to continue his treatment, to reeducate him and to provide for his 
employment. The man is under no anxiety as to the well-being 
of his dependents during this preparatory period. He is not 
driven by necessity to return prematurely to a calling in civil life 
before his treatment is fully completed. When he is in the hands 
of the great civil and military hospitals he has the best medical 
and surgical advice which the country can provide. If he lives 
at a distance from on appropriate hospital he can be brought to 
live in the neighborhood of one, or proceed there daily from his 
home. The State maintains him tliroughout all these processes, 
and a pension is provided on a scale already set forth.” 

III. Address to Allied Conference. , . 

Some attention is given to the Inter-Allied Conference for the study 

of the problems relating to the disabled soldiers throwing light on the 
work shops and other agencies through which the men acquire added 
function. The article is well illustrated with photographs showing 
men with various types of disability, engager! in a large variety of occu¬ 
pations not only after training but also during convalescence. I erusal 
will well repay those who are interested in this general subject, since it 
reveals how much has already been accomplished in this connection in 
England and elsewhere and what this country will be called upon to 
do in the future. 

IV. Orthopedic Surgery in its Relation to the War. 

Under this heading Colonel Sir Robert Jones discusses briefly toe 
leading problems to be met in this increasingly important field, his 
view-point being not alone that of the orthopedist, but including also 
consideration of the individual, his psychic condition and the necessity 
of frequent consultations with other departments of medicine, in order 
to achieve a well-rounded result, and not merely a mechanical improve¬ 
ment 

VIII. Work in France and Germany. 

One of the leading articles of the Journal is an epitome of the efforts 
in France and Germany toward the rehabilitation of the wounded and 
is in the nature of conclusions, following a previous report from toe 
Intelligence Department of the local Government Board (England). 
It is largely a statistical report and contains much information essen¬ 
tial to those seriously interested in this field. R. P- 
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I. Recent Developments 

(n) The Pensions Ministry, by Lieut.-Coi. Sir Arthur Griffith- 
Boscawen, J. P., M. P.; ( b) The War Office, by Colonel Sir 
Walter Lawrence, Bart., G. C. I. E., C. B.; (c) The British 
Red Cross Society, by the Hon. Sir Arthur Stanley, G. B. E., 
C. V. O., C. B., M. P. 

II. A General Survey. By the Editor. 

III. Disablement in the Royal Navy. By Fleet Surgeon P. Ham¬ 

ilton Boyden, M.D., R.N. 

IV. The Labor Party and the Disabled. By G. J. Wardle, M. P. 

V. Neurasthenia and Allied Disorders. By Col. Sir John Collie, 

M.D., A.M.S. 

VI. Tulierculosis. Bv Major P. Horton-Smith Hartly, M.D., 
C.V.O. 

VII. The Problem of the Crippled. By Sir William Osier, Bt„ 
F. R. S. 

VIII. Work in the Overseas Dominions and India. 

IX. Committee on Institutional Treatment. 

X. The Disabled Canadian Soldier. 

XL Miscellanea. 

XIL Correspondence. 

XIII. Notes. 

XIV. Facilities for Treatment and Training. 

I. Recent Developments. 

Under this heading in a joint article by several contributors, a few 
pages are devoted to the arrangements in progress or recently completed 
under the Ministry of Pensions, the War Office and the British Red 
Cross Society, toward the care, reeducation and return to civil life 
of the disabled. Perhaps the most significant statement is by Col. 
Lawrence, who says: 

"It is believed by many that orthopedic treatment will become 
a part of the national life. . 

"But whether orthopedic centers become permanent institutions 
or not, it is obvious that they will be required for many years after 
the declaration of peace, and it behooves the State to take early 
measures to secure their permanency when the War Office ceases 
to he responsible. The orthopedic problem concerns over one-third 
of our wounded men. It is a grave problem now; it will be graver 
when peace is declared." 

II. General Survey. 

This is a survey on the part of the editor as to the different forms 
which disablement takes and the different needs which arise in each 
case; as to the actual extent to which provision for these needs is lack¬ 
ing or inchoate or relatively complete; as to the practical issues involved 
in controversies on this matter; and as to the functions of different 
authorities and institutions in regard to disabled men. 

One of the most interesting features of this article is a table setting 
forth the proportion of injuries and diseases among every thousand 
disabled men, excluding officers, so far discharged from the English 
Navy or Army during the war. 
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Cause of Disablement. 

Injury to eyes (including an occasional ease of total blindness) 

Amputation of leg. 

Amputation of arm 

Injury to leg not requiring amputation. 

Injury-to arm not requiring amputation . • ■• ■ • • 

Injury to hand not requiring amputation of whole band . . 

Injury to head (including say six or seven paraplegic cases) . 

Hernia.. ■ 

Miscellaneous wounds and injuries (including, say, about hve 
paraplegic cases). 


32 

30 

19 

122 

82 

61 

47 

7 

53 


Total wounds and injuries.• 

Diseases of chest (including, say, 60 tubercular cases) . . 

Rheumatism. 

Diseases of heart 
Epilepsy 

Nervous cases .... 

Insanity ... • ■ • • ' ' ' 

Deafness (partial or, in comparatively rare cases, total; . 
Frost-bite (including cases of amputation, which are less than 

one-tenth of the whole) . . . • ■ • • • • 

Miscellaneous diseases (among which may be noted, beside a 
few paraplegic cases, Bright’s disease, ulcer of stomach, 
debility and varicose veins). 


. 453 
124 
50 
110 
11 
47 

9 
26 

10 


160 


Total cases of disease 


547 


1000 


Apropos of these figures the writer remarks: 

“A further glance at our table, in the light of what has just 
been said, will suggest what a knowledge of the total numbers 
discharged and awaiting discharge through loss of a limb would 
confirm, that the number of men lying under this misfortune will 
certainly never exceed the number which the community can easily 
absorb and place, if they themselves so will, in honorable and rela¬ 
tively assured occupations. That it is well within the compass of our 
powers to honor this debt, is but an additional incentive to doing so. 
The article concludes with a censure of those who criticise the 
apparent inability to meet the problems of the disabled which13 
suggested by the sight of the afflicted. The author remarks that the 
machinery is there to help the men, and makes the point that critics 
should bestir themselves to have a particular case nghtly treated, with 
the means already at hand, before attempting to reform the general 
system. 

V. Neurasthenia and Allied Disorders—The Management of 
Neurasthenia. . ., , ., 

This is a very broadminded and dispassionate consideration of the 
Urge subject of neurasthenia. It is interrating to note the following 
general summary of the main symptoms which present In the author s 
words: 
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" I have found, from consideration of a large number of consecu¬ 
tive cases, that the following are the most common symptoms: Dis¬ 
orderly action of the heart, epileptiform seizures, tremors, functional 
stiffness and functional loss of power of muscles, loss of flesh, and 
loss of hearing and speech. From the mental or emotional side, we 
have subjective symptoms which, although sometimes intangible, 
are very real to the patient, such as mental lassitude, giddiness, 
nightmares, loss of self-control and confidence, loss of power of 
concentration and fear of closed or open spaces, nervousness, a 
vague feeling of apprehension, and, in the more acute stages, 
confusion of thought.” 

The writer places great emphasis upon the fact that neurasthenia 
under these conditions is not a fraud or a self-deception but a very 
real disease, found frequently among men remarkable for their bravery 
and initiative. 

Most of the neurasthenics encountered by the writer were suffering 
from shock caused by high explosives and have had some commotion 
of the nervous system; but before going under medical care in England 
they have generally recovered from the grosser pathological conditions 
and present chiefly mental and emotional phenomena. No short-cut 
in treatment is suggested but, on the contrary, great emphasis is 
laid upon the importance of the consideration of every case individu¬ 
ally, upon its own merits and the institution of those well-recognized 
conditions and methods which form the underlying bases of health, such 
as fresh air; wholesome food; light graduated work, together with such 
adjuncts as massage, electricity and the like. 

The writer emphasizes the fact that psycho-therapeutic methods of 
treatment have been found to be wonderfully effective provided they 
are in the right hands. He adds that nothing in the nature of so-called 
psycho-analysis is necessary, however, and regards it as sufficient for 
the physician to find out what is worrying the patient and what is 
keeping him from getting well, which, he says, can be achieved with¬ 
out psycho-analysis. In his experience patients do best if isolated for 
a short period during the earlier part of the treatment, provided this is 
not interpreted as “ solitary confinement” They thereby become more 
susceptible to the suggestion of rapid recovery, which is the frequently 
emphasized aim of the physicians and nurses. The writer also perti¬ 
nently remarks that unless the patient desires to get well no treatment 
can cure him, and furthermore places great emphasis upon work in 
one form or another as the only salvation for those suffering from 
functional nerve disease. Among the most interesting and striking 
principles which form the basis of Colonel Collie’s methods are the 
facts that he demands optimism and enthusiasm in all co-workers 
associated in such efforts; that any patient making no progress should 
be sent elsewhere for treatment and that in order to maintain the proper 
atmosphere and general level of effort among doctors and nurses, no 
one should be overworked. He feels that the issue cannot be forced 
in this connection and that attempts to do so defeat themselves. 

VI. Tuberculosis. 

Tuberculosis is considered under the general heading of Early Cases, 
Advanced Cases and Farm Colonies. No attempt is made to take up 
the details of treatment, but rather there are pointed out the various 



WAR MEDICINE 


125 


social relations which assume importance in connection with this prob¬ 
lem and the means of turning them to advantage when possible, such 
as utilizing mild out-of-door activities where indicated and returning 
the healed tuberculous to their own previous occupations under condi¬ 
tions of lessened strain. 

VII. The Problem of the Crippled. 

Sir William Osier has contributed two pages to a bird’s eye view of 
this question and calls attention to the fact that whereas the term 
“orthopedic” was originally confined to the familiar narrow meaning, 
it has now grown to include relief for deformities and disabilities of all 
kinds. Dr. Osier remarks: .... 

“ All of us really needed this art—some in minds, others in bodies, 
many in both! In a sense, education is a department of ortho¬ 
pedics. This branch of surgery has grown in a remarkable way 
within the past twenty-five years. There are general surgeons I 
know who do good orthopedic work, but the new orthopedics is 
more than surgery. The orthopedic surgeon is a teacher, a per- 
sonal teacher, and in two directions—of the patient’s mina quite 
ns much as of his muscles and joints.” 

In conclusion he says in the last paragraph: 

“And there is another side to this problem. Plato tells of a 
friend whose ill-health had kept him out of the hurly-burly of 
public life to the great benefit of his mind. This ‘bridle of the 
ages/ as he calls it, may have a real value. A physical burden 
bravely borne makes a strong man, whose moral force in a com¬ 
munity is worth a score of mere men-machmes.” R. P- 

War Nephritis.— Sundell and Nankivell ( Lancet , September 15, 
1917) come to the tentative conclusion that war nephritis may be 
attributed to some error in metabolism due to dietary insufficiency. 
The report is based on 250 clinical cases. Laboratory tests were made 
on the urine of the last 50 of these. In the 250 cases there were 7 
deaths. Postmortem examinations were made, but owing to the 
absence of laboratory facilities in only 1 case was microscopic investi¬ 
gation possible. There are all gradations of severity of the disease, 
ranging from the slight attack with little or no edema to the typical 
and fatal case. In every typical case are seen edema, dyspnea, and 
headache. The edema always affects the face, and, in addition, in 
order of frequency, feet, hands, lumbar region, scrotum, and abdom¬ 
inal wall. Other symptoms often met with, but not invariable, are 
backache, limb pains, slight pyrexia, and scanty micturition. Some 
degree of respiratory distress is constant. Most of the patients describe 
the onset as quite sudden; the man may parade in full marching order 
without discomfort and fall out a few minutes later, quite unable 
to march after the column has gone a few hundred yards. Many of 
the men, however, when closely questioned, state that they had noticed 
gradually increasing shortness of breath for two or three days before 
the dramatic attack. In a large proportion of cases the dyspnea 
precedes the appearance of facial edema by several days. At the 
beginning, oliguria, or suppression of the urine, is the rule, followed 
after a few days frequently by polyuria. Albuminuria is constant 
at first, but may be remarkably transient. Blood in the urine could 
vor.. 155, HO. 1 ■—JAXCi.T, ISIS 5 



